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Salon Renewal Notice 

 
Please be advised that your license will expire/has expired.  Please submit the following prior to your expiration 
date to continue your current license status: 
 

 The enclosed renewal form: 
o All salons must provide either their EIN/TIN (Employer ID number/Tax ID number) for the 

business or the salon owners Social Security number. 
o Any changes to the salon name, ownership, or physical location must be done by completing a 

new Salon application.  Only the mailing address can be changed. 
 

 Fee of $200.00 in Money Order or Cashier’s Check (No Personal Checks or Cash); 
o Credit/Debit Cards will be accepted in person only.   
o Credit/Debit transactions require a government issued photo identification; 
o Make payable to Nevada Board of Cosmetology 
o Late fees accrue at a rate of $20.00 per month past your due date; 

 
 
 
Sincerely, 
 
Nevada State Board of Cosmetology 
 
 

mailto:$@ap_fee_tot@.00


STATE OF NEVADA 

SALON RENEWAL FORM 
 

Nevada State Board of Cosmetology 
1785 E. Sahara Avenue #255 

Las Vegas, Nevada 89104 
(702) 486-6542 

4600 Kietzke Ln #O-262 
Reno, Nevada 89502 

(775) 688-1442 
 
 

 
Renewal Fee of $200.00.  Late fees accrue $20 per month starting the day after expiration date. 

Renewal Instructions 
This renewal application must be signed and mailed to our office.  Remit to either above address. 

 

 
Name of Salon: ________________________________________  PN#: S-___________ EIN/TIN:_________________ 
 
 

 
Physical Address:__________________________________________________________________  
 

  

 
City:___________________________  State:___________________ Zip:____________________  
 
 

 
Telephone Number:_____________________    Salon Telephone Number:____________________________   
 
 

 
Owner(s):_______________________________    SS#:____________________________ 
 
Owner(s):_______________________________  SS#:____________________________ 
 
Services Offered:_________________________ 
 
Lead Licensee in Charge:__________________   PN#:_________________ 

 
 
Signature of Licensee:_________________________________ 
 
 
 

To make a mailing address change, please print changes below;  

 

 
 

 

 

 
 

 
 
 

 
 

Do not write below this line; for Nevada State Board of Cosmetology use only 
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□ Cashier’s Check  □ Money Order  □ Credit Card  □ Check 
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